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Hemolysis after mitral valve repair

Mitral kapak tamiri sonrasi hemoliz
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We have read with great interest a case report by
Guler et al.! addressing to the association of massive
hemolysis after mitral valve repair. We would like to
share our similar experience from a report of five cases
and update the knowledge in the light of the literature
review.?

Intravascular hemolysis is a rare, well-known
complication of prosthetic heart valve replacement
or repair.® The exact mechanisms of hemolysis have
not been well established yet. It is a mode of early
repair failure in patients with mitral valvuloplasty
and often, thus, requires repeated intervention. The
majority of the patients with hemolysis after mitral
valve repair are scheduled to undergo mitral valve
replacement.?!

Using transesophageal echocardiography and
fluid hydrodynamic simulation, Yeo et al.® were
defined several hydrodynamic patterns associated
with mitral valve surgical procedure. In their reports,
they observed that most patients with hemolysis had
hydrodynamic patterns associated with high-shear
stresses such as fragmentation, collision and rapid
acceleration. Similar results were also reported in our
manuscript.”! The severity of the mitral regurgitation
is not the primary factor in the underlying mechanism
of hemolysis. This theory is well supported by several
authors in the literature.’* According to the reports
from Lam et al.¥! and Yeo et al.,’! the majority of
their mitral valve repair procedures were intact.
Most likely, it is the type of regurgitant flow which
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forms the hemolysis. Therefore, the clinician should
consider hemolysis in a patient with persistently
low or declining hematocrit and recurrent mitral
regurgitation, if regurgitation is severe with high-
shear stress jets, particularly.

In conclusion, following repair with a prosthetic
ring it is essential to clearly visualize the hydrodynamic
flow patterns postoperatively with transesophageal
echocardiography, focusing particularly on possible
source of jets previously discussed above. In
particular, the findings from the detailed intraoperative
transesophageal echocardiography, which was done
after cardiopulmonary bypass, may lead the surgeon to
revise the repair, or to replace the valve. In the light of
supported literature data, we agree and believe that the
mitral valve replacement is the major treatment with
favorable outcomes.
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Author Response

Dear Editor,

We have read with great interest the letter about
our case report entitled “Massive hemolysis after
mitral valve repair”.'! In this letter, the authors have
emphasized the importance of regurgitant jet flow
patterns, which can be analyzed through postoperative
transesophageal echocardiography in detail and give
important clues on the risk of hemolysis after the
repair. However, the question arises about what
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can be done when such an abnormal flow pattern
is detected? Is it wise to perform a mitral valve
replacement depending on abnormal flow pattern
only? We agree that mitral valve replacement is the
only option for the patients presenting with severe
hemolysis after their initial repair. However, most
of us would argue the necessity of mitral valve
replacement depending on abnormal flow patterns
only detected on postoperative transesophageal
echocardiography.
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